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To  the  Chairman  and  Members  of  the  Health  Committee 

of  the  Dewsbury  Corporation. 


Gentlemen, 

I have  the  honour  to  present  to  you  my  report  upon  the 
Health  of  Dewsbury  during  the  year  1918. 

The  various  statistics  have  been  kept,  in  order  that  there 
should  be  no  break  in  their  continuity  year  by  year.  Much  of 
the  subject  matter  pertaining  to  general  health  conditions  has 
been  abridged  as  far  as  possible  in  accordance  with  the  Local 
Government  Board’s  suggestion. 

On  paper  the  birth  rate  for  1918  was  1*6  higher  than 
during  1917,  and  the  death  rate  6*1  higher  per  1,000  population* 
The  death  rate  for  1918  certainly  must  have  been  in  reality 
exceptionally  high  judged  from  the  number  of  deaths,  but  the 
Registrar’s  estimation  of  populations  for  the  Borough  in  one  of 
the  two  years  1917,  1918,  must  be  far  from  the  actual  mark,  for 
he  makes  a difference  between  the  two  years  of  over  5,000, 
which  cannot  be  correct.  In  any  case,  it  is  a fact  that  the  number 
of  net  deaths  exceeded  the  number  of  net  births. 

Embodied  in  the  report  is  one  on  the  outbreaks  of 
Influenza,  which  caused  so  very  many  deaths. 

I have  made  several  recommendations  in  the  report,  which 
if  carried  out,  would  in  my  opinion  be  of  advantage  to  the 
Borough,  for  example — more  hospital  provision  for  certain  cases 
of  illness,  and  also  vide  “Infant  and  Maternal  Welfare.” 

I am,  Gentlemen, 

Your  obedient  Servant, 


T.  O.  HALLIWELL. 


* 


5 


County  Borough 


of  Doosburp 


♦ 


Annual  Report 

OF  THE 


o 


FOR  THE  YEAR  1918. 


STATISTICAL  SUMMARY,  1918. 


Estimated  mean  population  (normal  estimation)  ...  ...  55,003 

,,  civil  ,,  (special  estimation  by  the 

Registrar  General)  ...  ...  ...  ...  47,101 

Area  in  acres  (excluding  inland  water)  ...  ...  ...  6,597 

Birth  rate,  per  1,000  living  (calculated  on  a special  estima- 
tion of  population  by  the  Registrar  General  of 
52,775  for  this  purpose)  ...  ...  ...  17*4 

Net  death  rate  at  all  ages  per  1,000  living  (calculated  on  a 

population  of  47,101)  ...  ...  ...  ...  20-28 

Infantile  mortality  per  1,000  births  ...  ...  ...  112 

Death  rate  per  1,000  living  from  the  seven  principal 

zymotic  diseases  ...  ...  ...  ...  0 5 

Tubercular  (all  forms)  death  rate  per  1,000  living  ...  1-18 

Consumption  death  rate  per  1,000  living  ...  ...  0-9 

Respiratory  death  rate  (excluding  consumption)  per  1,000 

living  ...  ...  ...  ...  ...  4-2 
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Sanitary  Circumstances  of  the  District. 

Mr.  Tliackray,  your  Chief  Sanitary  Inspector,  reports  that 
eight  hundred  and  sixty-two  notices  have  been  issued  for  Sanitary 
amendments  of  houses  and  other  premises,  and  that  practically  the 
whole  of  the  work  necessary  has  been  carried  out. 

The  Inspectors  have  made  4,194  primary  visits  of  inspection 
and  2,097  re-inspections. 

The  shortage  of  materials  and  labour,  and  the  high  prices  of 
both,  have  been  responsible  for  the  comparatively  small  amount  of 
work  done,  urgent  matters  only  having  been  insisted  upon.  Things 
have  been  no  better  during  the  transition  period  from  war  to  peace, 
but  now  that  labour  is  returning  sanitary  progress  must  not  stand 
still  in  spite  of  the  much  enhanced  costs  compared  with  pre-war 
periods. 

Seventeen  additional  water  closets  have  been  provided,  and 
three  pail  closets,  eight  privies  and  six  defective  trough  closets 
abolished.  Sixty-eight  galvanised  iron  receptacles  have  been 
repaired  or  provided.  Cleansing  notices  to  occupiers  of  dwellings 
and  registered  premises  have  been  issued  and  complied  with. 

As  a result  of  twelve  observations  of  factory  chimneys  five 
notices  were  served  upon  certain  firms  owing  to  the  emission  of 
dense  black  smoke  from  the  chimneys  sufficient  to  be  a nuisance. 

Chemical  and  Bacteriological  Work  during 

the  Year. 

The  satisfactory  arrangements  made  for  the  Bacteriological 
work  to  be  carried  out  by  the  West  Biding  County  Council  on 
behalf  of  the  Local  Authority  still  continue. 

The  number  of  specimens  submitted  was  763,  as  follows ; — 


Blood  Serum  for  Widal  reaction  ...  ...  11 

Throat  swabs  for  diphtheria  bacillus  ...  280 

Hair  for  ringworm  parasite  ...  ...  156 

Sputum  for  tubercle  bacilli  ...  ...  170 

Urine  ,,  ,,  ...  ...  3 

Urine  for  bacillus  coli...  ...  ...  5 

Swabs  for  organisms  ...  ...  ...  7 

Tissue  for  bacillus  anthracis  ...  ...  4 

Faeces  for  organisms  (bacillus  typhosus)  ...  1 

Specimens  for  venereal  disease  ...  ...  126 
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Under  the  Food  and  Drugs  Act  143  samples  have  been 
submitted  to  the  Borough  Analyst  for  examination  as  follows : — 


Articles. 

Total  No. 
Analysed. 

No.  of  Legal 

Samples. 

No.  of  Informal 

Samples. 

Genuine 

Samples. 

RESULTS. 

Adulterated 

Samples. 

Doubtful 

Samples. 

Legal 

Informal 

Legal 

Informal 

Legal 

Informal 

Milk 

70 

70 

53 

16 

1 

Flour 

42 

42 

41 

1 

Baking  Powder 

8 

1 

7 

1 

3 

1 

3 

Custard  Powder 

8 

8 

8 

Egg  Powder 

2 

2 

2 

Self-Raising  Flour 

1 

1 

1 

Egg  Substitute 

1 

1 

1 

Pancake  Powder 

1 

1 

1 

Beer 

6 

6 

6 

Pudding  Powder 

2 

2 

2 

Bun  Flour  ...  ' ... 

1 

1 

1 

Vinegar 

1 

1 

1 

Total  ... 

143 

77 

66 

60 

61 

16 

1 

1 

4 

The  16  adulterated  samples  of  Milk  contained  the  following 
amounts  of  added  water  respectively  per  cent.: — 19,  103,  8*7,  7‘5, 
4-47,  4,  2-3,  2-02,  2,  1-9,  1 7,  1-2,  12,  117,  -9,  -9. 


Proceedings  were  taken  against  vendors  of  three  of  the  above 
samples. 

The  vendor  of  that  containing  19%  added  water  was  fined  £5. 

„ 10-3%  „ „ £5. 

8-7%  „ „ 19/6  cai 

The  vendor  of  the  second  mentioned  was  a servant,  the 
proprietor  was  also  fined  9/-. 


The  one  doubtful  sample  contained  only  96'6  per  cent,  of  the 
minimum  amount  of  fat. 


Letters  of  warning  were  sent  to  the  vendors  of  several  of  the 
other  samples. 

The  one  doubtful  sample  of  Flour  contained  1*7  parts  per 
million  of  nitrites. 

The  three  doubtful  samples  of  Baking  Powder  gave  off  only 
5-2,  4-67  and  2-03  per  cent,  respectively  of  carbonic  acid  gas  instead 
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of  at  least  a minimum  of  6 per  cent.  The  adulterated  sample  was 
reported  on  as  follows  : — The  original  crude  acid  phosphate  of  lime 
or  cream  of  tartar  substitute  contained  48  per  cent  of  lime  sulphate, 
or  4fths  of  the  maximum  amount  which  might  be  present.  A letter 
of  warning  was  sent  to  the  vendor  of  this  sample. 

Referring  to  the  table  of  articles  analysed,  it  will  have  been 
noticed  that  out  of  70  samples  of  milk  examined,  16  were  reported 
by  the  Analyst  to  have  been  adulterated,  that  is  22  8 per  cent,  of 
the  whole. 

Food  Inspection  has  been  carried  out  as  previously  without 
curtailment.  The  number  of  visits  to  slaughter-houses  has  been 
considerably  less  than  formerly.  There  has  not  been  the  same 
necessity  owing  to  the  decrease  of  slaughtering  locally. 

The  wholesale  and  retail  markets  have  been  regularly  inspected 
and  six  surrenders  of  unsound  food  have  been  made  therefrom,  viz.: 
140  rabbits,  3201bs.  of  peas,  and  20  boxes  of  dates. 

There  were  111  surrenders  of  unsound  meat  weighing  approx- 
imately 9,172  lbs.,  as  follows: — 


Beast  carcases  and  all  internal  organs 

...  11 

Parts  of  beast  carcases  ... 

...  11 

Sets  of  beast  lungs 

...  110 

Beast  livers 

...  35 

Beast  heads  and  tongues 

...  9 

Edible  organs  ... 

...  65 

Pig  carcases  and  internal  organs  ... 

...  3 

Pigheads 

...  15 

Pig  plucks 

...  14 

Pig  livers 

...  6 

Edible  organs  ... 

From  Tripe  works — 

...  16 

Beast  bellies 

...  4 

, , feet  ...  ...  ... 

...  80 

,,  reeds 

...  20 

,,  wesands... 

...  20 

Inspection  of  Milk  Cows. — Your  Veterinary  Inspector 
Halliley,  reports  as  follows : — 
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“In  regard  to  the  Inspection  and  condition  of  the  Milk  Cows 
in  the  County  Borough  of  Dewsbury,  I have  visited  all  the  byres 
twice  during  the  last  12  months,  and  several  of  them  on  more 
occasions,  and  find  that  the  condition  of  the  cows  is  good  and 
satisfactory.  I have  not  found  a single  case  where  I had  reason  to 
condemn  the  cow  or  the  use  of  the  milk.  The  number  of  milk 
cows  kept  in  the  Borough  is  considerably  less  than  it  was  during 
the  early  part  of  the  War  owing  (I  take  it)  to  the  food  restrictions, 
shortage  of  labour,  and  also  cost  of  same.  Several  keepers  have 
given  up  or  lessened  their  stock,  yet  the  quality  of  the  animals  is 
very  good  ; of  course  if  an  owner  finds  any  one  of  his  cows  not 
doing  as  well  as  she  ought  to  do,  she  is  fed  up  and  disposed  of, 
which  means  slaughter,  so  that  there  are  no  advanced  cases  of 
tubercular  trouble  to  be  found,  and  I find  owners  are  very  particular 
as  to  what  they  purchase,  no  risky  looking  cows  being  bought  if 
possible.  I have  inspected  all  the  cows  at  the  Auction  Mart  which 
have  been  sent  for  sale  there  during  the  restrictions  enforced  for 
Foot  and  Mouth  disease,  which  restrictions  are  now  fortunately 
removed. 

I consider  the  milk  supply  from  -the  Borough  of  Dewsbury  is 
good  and  healthy.  I find  the  number  of  cows  to  be  at  present 
somewhere  about  400.” 


Registered  Premises. 


The  following  registered 
Borough  : — 

Bakehouses 
Slaughter-houses 
Common  lodging-houses 
Cowsheds 

Dairies  and  milkshops 
Tripe  boiling  premises 
Soap  boiling  premises 
Size  boiling  premises 
Fell  mongering 


premises  are  situate  within  the 


No.  of 

No.  of 

Premises. 

Inspections. 

39 

70 

39 

1085 

5 

12 

65 

85 

17 

26 

6 

28 

2 

4 

1 

10 

The  remark  made  last  year  “ that  certain  cowsheds,  although 
out  of  use,  have  not  been  taken  off  the  register,  as  their  non- 
occupancy may  only  be  temporary  ” still  applies. 
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A detailed  inspection  of  registered  premises,  especially  cow- 
sheds, is  again  needed,  with  a view  to  notices  being  served  calling 
upon  landlords  and  occupiers  to  make  such  structural  alteration  and 
repairs  as  may  be  found  necessary,  as  soon  as  labour  and  materials 
are  forthcoming. 

Housing.  — “Confusion  worse  confounded”  may  aptly  apply 
to  this  important  question.  The  tangle,  however,  is  being 
straightened  out,  and  in  the  end  the  necessary  building  schemes 
will  be  carried  out.  It  is  not  being  lost  sight  of  locally,  though  the 
progress  seems  to  be  slow,  and  I doubt  not  but  that  Dewsbury  will 
be  one  of  the  early  Authorities  to  commence  building  operations. 

Routine  inspection  of  dwellings  under  the  1909  Act  should  be 
again  actively  resumed. 

Factory  and  Workshop  Act,  1901. — There  are  140  Factories 
and  341  Workshops  in  the  Borough. 

The  Inspectors  have  made  235  inspections,  as  a result  64 
notices  have  been  served  requiring  92  Sanitary  Amendments  which 
have  been  carried  out. 

Home  Work  Order.  — There  are  no  out-workers  in  the 
Borough.  One  firm  furnished  a return  under  the  Order,  but  on 
enquiry  the  person  named  was  found  to  be  employed  at  a registered 
workshop. 

Canal  Boats.  — Five  boats  were  inspected.  They  complied 
with  the  regulations  and  no  case  of  sickness  or  overcrowding  was 
found. 
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Infectious  Diseases 

Notifiable  Acute  Infectious  Diseases. — The  total  Dumber 
of  cases  notified  during  the  year  was  670,  as  is  shown  in  the 
following  table. 


Dewsbury. 

Ravensthorpe 

Soothills. 

Thornhill. 

Totals. 

Scarlet  Fever 

42 

6 

14 

14 

76 

Diphtheria 

8 

4 

16 

5 

33 

Enteric  or 

Typhoid  Fever 

4 

2 

1 

7 

Puerperal  Fever... 

3 

1 

4 

Erysipelas 

1 

1 

5 

7 

Ophthalmia 

Neonatorum.. 

2 

• 

3 

5 

Measles 

121* 

293 

51 

73 

538 

German  Measles 

Totals  ... 

181 

306 

82 

101 

670 

* Id  eluding  one  military  case. 


The  total  number  of  cases  removed  to  the  Hospital  from  each 
district  was  as  follows  : — 


Dewsbury. 

Ravensthorpe 

Soothills. 

Thornhill. 

Totals. 

Scarlet  Fever 

40 

6 

13 

10 

69 

Diphtheria 

6 

14 

5 

25 

Enteric  Fever  ... 

3 

2 

1 

6 

Totals  ... 

49 

8 

28 

15 

100 

The  total  number  of  acute  infectious  diseases  was  670;  the 
previous  year  the  number  was  1,745.  The  difference  between  the 
two  figures  is  accounted  for  by  the  decreased  number  of  measles 
cases,  for  in  1918  there  were  538  notified,  whereas  in  1917  there 
were  1,617  notified.  There  was  an  increase  of  scarlet  fever  and 
diphtheria  and  one  more  puerperal  fever,  but  a decrease  in  erysipelas 
ophthalmia  neonatorum  and  typhoid  fever,  and  no  cases  of  German 
measles. 
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The  incidence  is  shown  monthly  as  follows  : — 


Totals. 


Cases  Notified. 

1918. 

♦ 

Scarlet  Fever 

Diphtheria 

January 

3 

4 

February 

1 

3 

March 

5 

1 

April 

1 

2 

May 

3 

June 

3 

July 

4 

August 

2 

1 

September  ... 

16 

1 

October 

23 

15 

November  ... 

6 

4 

December  ... 

9 

2 

Totals 

76 

33 

Enteric  Fever 

Erysipelas. 

Puerperal 

Fever 

Ophthalmia 

Neonatorum 

Measles. 

German 

Measles 

1 

1 

1 

52 

3 

57 

2 

129 

1 

89 

1 

58 

1 

52 

14 

1 

1 

1 

5 

1 

1 

2 

17 

1 

1 

1 

40 

1 

23 

1 

2 

7 

7 

4 

5 

538 

Scarlet  Fever. — There  was  nothing  striking  in  the  incidence 
of  this  disease  except  that  during  September  and  October  it  was 
more  prevalent  in  the  Old  Borough,  especially  in  and  about  the 
Trinity  South  Ward. 

There  were  five  instances  of  two  cases  in  the  same  house. 
There  were  no  deaths  from  this  cause  during  the  year. 

Diphtheria. — This  disease  was  sporadic  during  the  year  except 
for  a small  outbreak  in  October  in  Soothill  Nether,  there  being 
thirteen  cases  in  this  area  during  the  month.  Several  cases  of 
“ bad  throats”  occurred  in  close  proximity,  and  the  exact  nature 
was  revealed  when  faucial  paralysis  was  evident  in  one,  subsequent 
swabbing  proved  the  diptheretic  nature  of  this  and  others.  Five 
cases  of  children  who  attended  the  Earlsheaton  Council  School 
were  notified,  in  consequence  swabbings  from  the  throats  of  all 
children  attending  the  Infants’  department  were  taken  and  exam- 
ined bacteriologically,  with  the  result  that  three  carriers  were 
found.  The  outbreak  was  practically  at  an  end  the  same  month, 
there  being  only  one  subsequent  case  in  November  and  one  in 
December. 
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During  the  year  there  were  three  instances  of  two  cases 
occurring  in  the  same  house  and  one  of  three. 

Enteric  Fever. — Seven  cases  were  notified.  One  patient 
evidently  contracted  the  illness  whilst  n-ursing  a similar  case  in  a 
neighbouring  area.  Another  probably  from  drinking  water  from  a 
Well  which  was  subsequently  found  to  be  polluted.  One  had  eaten 
water-cress  and  two  others  shell  fish  (cockles  and  mussels)  about 
14  days  before  commencement  of  illness.  There  was  no  assignable 
cause  in  the  remaining  two. 

Puerperal  Fever.— Four  cases  were  notified.  Three  were 
fatal.  The  particulars  of  the  cases  were  as  follows  : — 

(a)  Certified  midwife  attended  confinement.  Doctor  called  in. 

Hygenic  condition  of  home  very  unsatisfactory.  Was 
admitted  to  Infirmary  and  progressing  satisfactorily.  She 
insisted  on  going  home  against  all  advice,  then  got  quickly 
worse  and  died. 

(b)  Doctor  present  at  confinement;  no  certified  midwife  present. 

Labour  complicated  by  placenta  praevia.  Patient  died. 

(c)  Doctor  present  at  confinement,  also  certified  midwife.  Instru- 

mental delivery.  Patient  recovered. 

(d)  Two  doctors  present  at  confinement  but  no  certified  midwife. 

Instrumental  delivery.  Patient  died. 

Nursing  assistance  from  the  Dewsbury  and  District  Nursing 
Association  was  not  obtained  in  any  case.  Such  cases  are  attended 
to  by  one  of  the  nursing  staff  on  request. 

Ophthalmia  Neonatorum. — Five  cases  were  notified.  In  no 
case  was  a medical  man  actually  present  at  the  confinements. 
One  case  was  removed  to  Infirmary  for  treatment.  The  services  'of 
the  District  Nursing  Association  were  not  obtained  in  any  case, 
though  they  can  be  on  request.  The  Health  Visitors  always 
demonstrate  to  the  mothers  how  treatment  should  be  applied.  Still 
one  would  think  the  assistance  of  skilled  nurses  from  the  Associa- 
tion would  be  in  more  request. 

Measles. — Five  hundred  and  thirty  eight  cases  were  notified. 
Cases  have  been  notified  throughout  the  year  from  the  four  areas  of 
the  Borough,  but  it  was  epidemic  only  in  Ravensthorpe.  As  you 
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are  aware  a severe  epidemic  broke  out  in  1917.  Ravensthorpe 
hardly  being  effected  during  that  year;  it  reached  this  area  early  in 
1918,  and  quickly  attained  epidemic  proportions.  Here  there  were 
eight  cases  in  January,  forty  seven  in  February,  and  one  hundred 
and  fourteen  in  March,  seventy  nine  in  April,  thirty  seven  in  May, 
and  then  only  a few  sporadic  cases  up  to  the  end  of  the  year.  There 
were  four  deaths  from  this  disease  during  the  year,  viz  : — two  in 
Dewsbury  Old  Borough,  one  in  Ravensthorpe  and  one  in  Soothill. 

The  age  periods  of  persons  attacked  were  as  follows  : — 


Ages 

0-1 

1-2 

2-3 

3-4 

4-5 

5-10 

10-15 

15-20  Over  20 

Total 

Cases 

12 

50 

64 

79 

95 

217 

15 

4 2 

538 

Deaths 

2 

1 

1 

All  cases  were  visited  by  the  Health  Visitors  and  in  fact  many 
of  them  found  whilst  on  their  daily  rounds.  That  Nursing 
assistance  could  be  obtained  from  the  District  Nursing  Association 
was  pointed  out  in  necessary  cases.  The  amount  of  such  nursing 
asked  for  and  received  was  as  follows : — 


Jan. 

Feb. 

March 

April  May 

June  to  Dec. 

Total 

Cases  Nursed 
including 

6 

2 

0 

1 

1 

0 

10 

New7  Cases 

3 

0 

0 

1 

0 

0 

4 

Number  of  Visits 

105 

19 

0 

4 

18 

0 

146 

There  were  only  a few  cases  of  very  severe  type,  the  majority 
being  mild  or  only  of  moderate  severity.  This  probably  accounts 
for  the  very  few  cases  for  which  nursing  assistance  was  obtained. 

Of  the  total  number  of  cases  375  were  notified  by  medical  men. 
Doctors  were  in  attendance  on  391  or  72  per  cent.  In  13  instances 
the  Health  Visitors  advised  the  parents  of  the  patients  to  call  in 
medical  men,  which  was  done. 

The  Health  Visitors  made  844  visits. 

Non-Notifiable  Diseases. 

Influenza. — England  as  well  as  other  parts  of  the  world  has 
been  visited  during  1918  by  a very  severe  epidemic  of  this  highly 
infectious  disease. 

According  to  the  table  of  deaths  (which  follows)  it  will  be  seen 
that  Dewsbury  was  not  free  even  so  early  as  March ; towards  the 
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end  of  June  it  began  to  reach  epidemic  proportions,  and  in  July  a 
large  number  of  the  community  were  affected.  There  was  then  a 
rapid  decline,  comparatively  few  cases  occurring  in  August  and 
September  ; during  the  later  part  of  October  there  was  a consider- 
able increase,  and  epidemic  figures  were  again  reached  in  November. 
During  the  three  weeks  ending  November  16,  23  and  30  there  were 
19,  25  and  15  deaths  from  this  disease  respectively,  thence  onwards 
there  was  a gradual  decline  in  the  incidence  and  in  the  number  of 
deaths  until  the  end  of  the  year. 

For  convenience  it  may  be  considered  that  there  were  two 
epidemics,  viz : in  July  and  again  in  October  and  November. 
Although  the  incidence  was  great  during  both  periods  I am 
inclined  to  say  it  was  greater  during  the  first  especially  amongst 
the  working  adults,  large  numbers  of  work  people  for  a short  time 
were  obliged  to  absent  themselves  from  work — this  applied  to  the 
second  period  but  to  a less  extent.  One  of  the  features  of  the 
second  period  was  the  very  large  number  of  children  affected. 

The  table  shows  a marked  difference  in  mortality,  this  I think 
must  to  a considerable  extent  have  been  influenced  by  climatic 
conditions,  the  conditions  during  November  being  more  favourable 
for  lung  complications  than  during  the  earlier  period. 

In  order  to  obtain  some  comparative  idea  of  the  comparative 
incidence  of  the  disease,  the  severity  of  the  attack,  the  frequency  of 
occurrence  of  second  attacks  in  1918,  and  the  evidence  of  possible 
protection  by  a previous  attack,  I had  two  thousand  slips  with  a few 
simple  questions  printed.  These  were,  by  the  courtesy  of  several 
Factory  owners  allowed  to  be  circulated  to  all  the  employees,  and 
collected  when  answered.  The  number  of  papers  filled  up  was 
1454,  and  from  these  the  following  summaries  have  been  made  : — 

696  not  attacked  either  period  and  no  other  members  of  the 
household. 

122  not  attacked  but  other  members  of  the  household  had  the 
illness  during  July. 

49  not  attacked  but  other  members  of  the  household  had  the 
illness  during  October  and  November. 


587  had  the  disease. 
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With  respect  to  the  587  who  had  the  illness  the  following 
applies — 


Slight  Attack. 

Severe. 

Total. 

Attacked  in  July  only 

305 

88 

393 

,,  Oct. -Nov.  only 

110 

38 

148 

,,  both  periods  ... 

46 

587 

Of  those  who  had  the  attack  twice 

28  were  slight  on  both  occasions. 

4 were  severe  on  both  occasions. 

8 slight  in  July  and  severe  in  Oct. — Nov. 

6 severe  in  July  and  slight  in  Oct. — Nov. 

Again  of  those  who  had  the  attack,  other  members  of  the  family 
were  affected  in  313  instances. 


Enquiry  into  the  death  of  132  persons  dying  from  the  illness  in 
October,  November  and  December  showed  that  only  three  had  also 
had  the  illness  in  July. 

In  order  also  to  obtain  information  upon  certain  aspects  of  the 
disease  I wrote  to  all  Medical  men  in  the  Borough  asking  for  their 
views  on  certain  points.  I received  replies  from  seven  doctors  as 
follows : ( Note — the  indicating  letters  refer  to  the  specific  replies  of 
the  Medical  men  respectively. 

Question  — How  has  the  disease  been  introduced? 

(a)  Probably  by  Soldiers. 

(b)  By  personal  contact. 

(e)  By  atmosphere. 

(f)  Something  toxic. 

(g)  Probably  by  Soldiers. 

What  is  the  duration  of  Incubation  period? 

(a)  1 — 3 days. 

(b)  2 days. 

(c)  2 — 3 days,  sometimes  14. 

(d)  A few  days  in  any  case,  often  only  a few  hours. 

(e)  1 — 3 days,  sometimes  appears  to  be  instantaneous. 

(f)  Very  short,  often  sudden. 

(g)  12  hours  to  2 days. 
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Duration  of 

(a) 

(b) 

(c) 

(d) 

(e) 
(0 
(g) 


Infectivity  ? 

10 — 14  days. 

As  long  as  patients  health  is  below  par. 

7 days. 

8 - 10  days. 

7 days. 

7 — 10  days. 

5 — 6 days. 


Methods  of  Spread  ? 

(a)  Principally  by  family  contact. 

(b)  Person  to  person,  probably  by  breath. 

(c)  Contact. 

(d)  Overcrowding,  bad  ventilation,  impure  air. 

(e)  Affected  persons  going  to  public  places  or  visiting 

friends. 

(f)  By  inhalation. 

(g)  By  sputum,  nasal  discharge,  breath- 


Protection  of  a previous  attack  ? 

(a)  Very  few  persons  attacked  who  had  complained  in 

July. 

(b)  I ,asts  until  person  regains  usual  health 

(c)  Yes. 

(d)  — 

(e)  Previous  attack  offers  no  protection. 

(f)  Offers  some  immunity. 

(g)  Do  not  consider  it  does  protect. 

Frequency  of  second  attacks? 

(a)  Very  few  attacked  twice.  ^ 

\R)  Rare. 

(c)  Very  few. 

(d)  Fifty  per  cent,  have  been  attacked  twice  in  1918. 

(e)  Many. 

(f)  Those  attacked  in  July  have  not  suffered  in  November 

(g)  Not  many. 

Special  clinical  features? 

(a)  Respiratory  system  chiefly  involved. 

(b)  Largely  those  of  septicaemia  with  pneumonia  as  a 

complication  in  20%  of  cases. 

(c)  Pneumonia,  epistaxis,  enteritis,  gastritis,  delirium. 
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(d)  Similar  to  previous  epidemics. 

(e)  Headache  and  lumbar  pains,  some  had  severe  epis- 

taxis,  children  had  indefinite  abdominal  pains, 
some  children  semi-comatose  for  48  hours. 

(f)  Mostly  respiratory  from  tonsils  downwards.  A great 

amount  of  laryngitis  and  croupous  attacks  in 
children. 

(g)  Pyrexia,  cephalgia,  sore  throat,  cough,  pulmonary 

complications,  cardiac  debility. 

Any  special  incidence  in  particular  occupations  or  districts  ? 

(a)  In  July  the  workers  were  the  chief  sufferers.  In 

Oct-Nov.  the  school  children. 

(b)  No. 

(c)  No. 

(d)  No. 

(e)  No. 

(f)  No. 

(g)  No. 


The  following  table  shows  the  age  periods  of  deaths  during  the  year. 
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Administrative  Action  taken  by  Sanitary  Authority. — 
Five  thousand  pamphlets  on  Influenza  were  printed  and  taken  to 
the  Elementary  Schools  and  given  to  scholars  to  take  to  their 
homes.  A short  lesson  was  given  by  the  teachers  on  the  subject 
matter  of  the  pamphlet  to  the  older  scholars.  The  Elementary 
Schools  were  closed  by  the  Health  Authority  from  November  7th 
to  December  2nd. 

Superintendents  of  all  Sunday  Schools  were  written  to 
informing  them  that  children  attending  Elementary  Schools  which 
were  closed  on  account  of  Infectious  disease  were,  by  the  Dewsbury 
Improvement  Act,  forbidden  to  attend  a Sunday  School  without  the 
consent  of  the  Medical  Officer  of  Health,  and  in  consequence  they 
must  expect  a depleted  attendance.  This  resulted  in  the  managers 
of  the  Schools  deciding  to  close  altogether.  Several  came  to  consult 
me  and  I advised  this  course.  T hey  might  legally  have  been  closed 
under  the  same  Act,  but  it  would  have  meant  some  delay  as  a 
Special  Meeting  of  the  Health  Committee  would  have  had  to  have 
been  called  for  the  purpose,  the  M.O.H.  not  having  the  power  to 
close,  but  only  to  advise  closure.  Managers  of  all  the  public  places 
of  entertainment  were  interviewed  and  asked  to  exclude  children 
under  fourteen  years  of  age  so  long  as  the  Elementary  Schools 
were  closed.  This  they  loyally  acceded  to  and  carried  out.  The 
film  on  Influenza  was  exhibited  for  a wTeek  at  all  the  four  Picture 
Houses  in  the  Borough. 

There  was  no  provision  of  Hospital  treatment.  It  would  be 
impossible  to  make  provision  for  all  cases,  but  for  a large  industrial 
centre  it  would  be  of  great  advantage  if  such  provision  could  be  bad 
on  short  notice  for  certain  cases,  for  example  where  home 
conditions  are  eminently  unsuitable,  where  several  members  of  the 
family  are  prostrate  at  the  same  time,  and  where  home  nursing  and 
assistance  is  inadequate,  and  especially  when  the  case  is  compli- 
cated. Under  favourable  circumstances  one  would  not  advocate 
removal  of  a patient  when  pneumonia  had  supervened,  but  in  many 
cases  the  risk  of  removal  is  slight  compared  with  that  of  leaving  the 
patient  under  the  existing  home  conditions. 

(The  above  remarks  similarly  apply  during  epidemics  of  Measles.) 

The  Dewsbury  and  District  Nursing  Association  will  give 
home  nursing  where  requisite.  I feel  sure  that  the  services  of 
the  trained  staff  of  Nurses  have  not  been  adequately  made  use  of. 


21 


The  Institution  has  been  established  for  about  twelve  years,  has 
done  excellent  work  in  the  Borough,  and  is  capable  and  desirous  of 
doing  more. 

The  provision  of  domestic  assistance  has  been  and  is  a very 
difficult  problem.  Neighbours  are  always  willing  to  assist  one 
another  in  times  of  distress,  but  to  get  temporary  housekeepers, 
domestic  helps,  or  whatever  term  may  be  applied  to  them,  has  been 
almost  impossible. 

There  have  been  no  bacteriological  examinations  of  material 
from  Influenza  patients  per  se. 

There  has  been  no  use  made  of  vaccine  for  prophylactic 
purposes.  The  Local  Government  Board  sent  me  a supply  with  a 
suggestion  that  it  should  be  offered  for  use  to  any  public  Institution 
in  the  Borough.  I made  the  offer  but  it  was  not  accepted. 

Venereal  Diseases. 

The  Venereal  Diseases  Treatment  Centre  is  established  at 
the  Dewsbury  and  District  General  Infirmary.  It  is  conveniently 
situated  for  all  parts  of  the  Borough  and  accessible  by  tram  from 
the  more  distant  parts  except  Soothill  Upper  and  Briestfield,  both 
of  which  are  rural  and  comparatively  sparsely  populated. 

As  will  be  seen  from  the  table  to  follow,  thirty  nine  per  cent, 
of  the  patients  reside  in  the  administrative  area  of  the  West  Riding 
County  Council,  and  the  attendances  of  these  patients  number 
thirty  four  per  cent,  of  the  whole.  These  non-residents  live  in  areas 
which  to  some  extent  feed  the  hospital  with  general  cases  of  accident 
and  disease.  The  clinic  proper  is  held  on  two  half  days  per  week, 
viz  : — Monday  afternoon  and  Thursday  evening.  Up  to  the  present 
these  arrangements  have  been  found  sufficient  for  ordinary  purposes, 
but  for  some  time  I have  felt  that  something  more  should  be  done 
for  cases  of  Gonorrhoea.  It  is  not  sufficient  to  direct  a patient  how 
to  apply  self-treatment  on  the  non-clinic  days.  Home  facilities  are 
not  always  easy  to  procure,  and  it  is  probable  that  owing  to  the 
difficulty  of  obtaining  these  and  absolute  privacy,  treatment  of 
this  disease  has  to  some  extent  been  unsatisfactory.  Thorough 
treatment  should  be  applied  every  day,  and  to  do  this  it  is  necessary 
that  facilities  should  be  afforded  at  the  treatment  centre  or  some 
auxiliary  clinic.  The  Local  Government  Board  have  issued  a 
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circular  to  this  effect,  urging  upon  Local  Authorities  to  make 
arrangements  for  complete  treatment  facilities.  The  Health 
Committee  have  approached  the  Infirmary  Board  on  the  subject, 
and  they  have  very  willingly  decided  to  extend  the  facilities  on  the 
lines  mentioned.  In  large  areas  it  is  advisable  to  establish 
auxiliary  clinics  for  the  convenience  of  patients,  but  it  was  consid- 
ered that  for  Dewsbury  it  was  not  necessary.  In  addition  the  two 
regular  treatment  days  will  be  increased  if  and  when  found 
necessary. 

The  table  also  shows  that  a number  of  patients  have  ceased 
to  attend  the  clinic  without  completing  treatment.  This  regrettable 
feature  has  been  found  to  exist  in  other  parts  of  the  country.  Others 
again  have  attended  indifferently.  It  is  possible  to  render  a case 
non-infective  moderately  quickly,  but  the  patient  himself  is  not  so 
quickly  absolutely  cured  and  will  suffer  later  as  a result  of  this 
neglect.  Every  one  for  his  or  her  own  sake  should  attend  the 
clinic  as  long  as  the  Medical  Officer  advises.  To  think  that  the 
disease  is  dead  because  the  external  signs  may  have  disappeared  is 
living  in  a fool’s  paradise. 

To  counteract  this  tendency  of  failing  to  undergo  complete 
treatment  a scheme  of  “ following  up  ” should  be  seriously 
considered.  Each  area  would  have  to  consider  its  own  scheme  and 
the  best  way  to  get  over  the  difficulties  to  be  met  with.  One  simple 
method  is,  writing  to  the  delinquent,  the  objections  to  this  are  that 
the  letter  might  come  into  the  hands  of  some  member  of  the  family 
for  whom  it  was  not  intended,  and  from  my  experience  in  other 
phases  of  public  health  work  I don’t  think  a written  notice  or 
message  receives  due  consideration.  Whatever  the  scheme  adopted 
it  would  have  to  emanate  from  the  clinic  as  the  names  and  addresses 
of  patients  are  only  known  there.  For  a compact  Borough  like 
Dewsbury  I would  advocate  personal  visiting,  the  women  say  by 
by  the  Sister  in  attendance  at  the  clinic,  and  the  men  by  the 
Orderly  attendant. 

Propaganda  work  is  in  the  hands  of  the  Executive  Committee 
of  the  Dewsbury  Branch  of  the  National  Council  for  Combating 
Venereal  Diseases,  of  which  I am  Honorary  Secretary.  During  the 
year  addresses  have  been  given  at  thirty  different  Clubs  and  Social 
Organizations,  viz. : — fifteen  to  male  and  a like  number  to  female 
audiences.  The  moral  and  social  aspect  of  the  diseases  has  been 
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placed  before  all  gatherings.  At  the  men’s  meetings  the  Medical 
aspect  has  been  strongly  put,  and  to  some  extent  before  the  women. 

A large  amount  of  literature,  in  pamphlet  form,  issued  by 
the  National  Council  has  been  put  into  the  hands  of  both  sexes. 

The  Health  Committee  have  also  authorisd  me  to  have  small 
posters  displayed  in  the  public  lavatories.  This  poster,  in  addition 
to  pointing  out  some  of  the  salient  facts  relating  to  Venereal 
Diseases,  advertises  the  treatment  centre  and  states  the  days  and 
times  when  it  is  open  for  free  treatment  for  any  one  applying  for 
the  same. 
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The  following  is  the  Return  relating  to  all  persons  who  were  treated  at  the 
Treatment  Centre  during  the  year  ended  December  31st,  1918. 


Syphilis 

Soft 

Chancre 

Gonorr- 

hoea 

Donditionn 
jther  than 
Venereal 

TOTAL 

M j 

F 

M 

F 

M 

F 

M 

F 

M 

F 

1. 

Number  of  persons  who,  on  the  1st 
Jany. , 1918,  were  under  treatment 
for : — ...  ...  ... 

23 

9 

2 

1 

26 

9 

2. 

Number  of  persons  dealt  with  dur- 

ing  the  year  at  or  in  connection 
with  the  out-patient  Clinic  for  the 
first  time  are  found  to  be  suffering 
from : — 

Syphilis  only 

Soft  Chancre  only... 

40 

27 

40 

27 

Gonorrhoea  only 

19 

4 

19 

4 

Syphilis  and  Soft  Chancre 
Syphilis  and  Gonorrhoea 
Gonorrhoea  and  Soft  Chancre... 

2 

1 

2 

1 

4 

2 

Syphilis,  Soft  Chancre  and 

Gonorrhoea 

Conditions  other  than  Venereal 

15 

12 

15 

12 

Total... 

65 

37 

23 

5 

16 

12 

104 

54 

3. 

Number  of  persons  who  ceased  to 
attend  the  out-patients’  Clinic  with- 
out completing  treatment  for  : — 

16 

6 

7 

2 

23 

8 

4. 

Number  of  persons  discharged  from 
the  out-patients’  Clinic  after  com- 

pletion  of  treatment  for  : — 

34 

16 

6 

1 

40 

17 

5. 

Number  of  persons  who,  on  the  1st 
January,  1919,  were  under  treat- 
ment for : — 

28 

20 

10 

2 

38 

22 

6. 

Aggregate  number  of  attendances 

1 

at  out-patients’  Clinic  of  persons 
referred  to  in  item  4. 

464 

194 

43 

5 

507 

199 

Number  of  such  persons  who  were 
treated  as  in-patients  ... 

1 

1 

1 

1 

2 

Number  of  persons  treated  with 
Salvarsan  substitutes  .., 

34 

16 

34 

16 

Number  of  doses  given  of  such 
substitute 

106 

55 

106 

55 

7. 

Total  attendances  of  all  persons  at 
tho  out-patients’  Clinic  who  were 
suffering  from: — 

686 

367 

103 

41 

26 

44 

815 

43 

8. 

Aggregate  number  of  “in-patient 
days”  of  treatment  given  to  per- 

sons  who  were  suffering  from  : — ... 

15 

8 

5 

19 

20 

27 

Fob  Detection  of 

For 

Wassernann 

Spirochetes 

Gonococci 

Other 

Organisms 

Reaction 

9.  Examinations  of  Pathological 
Material 

Specimens  which  were  ex- 
amined at,  and  by  the 
Medical  Officer  of  the 
Treatment  Centre 
Specimens  from  persons 
attending  at  the  Treatment 
Centre  which  were  sent  for 
examination  to  an  approved 
Laboratory 

3 

5 

151 

25 


Statement  showing  the  services  rendered  at  the  Treatment  Centre 
daring  the  year,  classified  according  to  the  areas  in  which  the 
patient  resides. 


Name  of  County  or  County  Borough. 

Dewsbury 

West 

Riding. 

Hudders- 

field. 

Total. 

A.  Number  of  persons  from  each  area  dealt  with 
during  the  year  at  or  in  connection  with  the 
out-patient  Clinic,  for  the  first  time,  and 
found  to  be  suffering  from  : — 

Syphilis... 

38 

30 

2 

70 

Soft  Chancre 

Gonorrhoea 

16 

9 

1 

26 

Conditions  other  than  Yenerel 

15 

9 

3 

27 

Total  ... 

69 

48 

6 

123 

B.  Total  number  of  attendances  at  the  out- 
patients’ Clinic  of  all  persons  residing  in 
each  area 

805 

433 

9 

1247 

C.  Aggregate  number  of  “In-patient  days”  of 
all  patients  residing  in  each  area 

28 

19 

1 

47 

D.  Number  of  doses  of  1 1.  Out-patients’  Clinic 
Salvarsan  substitutes  I 2.  In-patients’  Dept, 
given  in  the  : — 

to  patients  residing  in  each  area  ... 

163 

134 

1 

298 

E.  Number  of  examinations  of  Pathological 
material  from  patients  residing  in  each  area 
made  at,  and  by  the  Medical  Officer  of  the 
Treatment  Centre  for : — 

(a)  The  detection  of  Spirochetes 

(b)  The  detection  of  Gonococci... 

Pathological  Examinations. 

The  following  table  shows  the  number  of  specimens  examined 
at  the  West  Riding  County  Council’s  laboratory  on  behalf  of 
the  Dewsbury  Local  Authority.  The  specimens  were  taken 
from  Dewsbury  residents  only  : — 


Nature  of  Specimen. 

No.  of  Specimens 

Sent. 

From 

Treatment 

Centre. 

By 

Medical 

Practitioners. 

TOTAL. 

For  detectiou  of  spirochetes 

4 

2 

6 

For  detectiou  of  gonococci  ... 

3 

5 

8 

For  Wassermann  reaction  ... 

92 

20 

112 

99 

27 

126 

26 


Supply  of  Salvarsan  Substitutes  to  Medical  Practitioners. 

The  following  has  been  supplied  by  me  to  one  Medical  Practi- 
tioner on  application  : — 

Name  of  Drug.  Dose.  No.  of  Doses. 

Galyl  (for  concentrated  intravenous 

injection)  -25  grammes 

• Q 

M M M 

•4 

>•  >>  ^ >> 


8 

14 

14 


Total  ...  36 


Prevalence  and  Control  over  Tuberculosis. 

There  were  one  hundred  and  forty  five  cases  of  tuberculosis 
notified  amongst  residents  of  the  Borough  during  the  year,  which  is 
an  increase  of  three  compared  with  the  previous  year. 

In  addition  to  the  above,  thirty-three  non-residents  were 
notified  and  the  notifications  transferred  to  the  Medical  Officers  of 
Health  of  the  several  areas  in  which  the  patients  normally  resided. 
Of  these  twenty-eight  were  soldiers  about  to  be  discharged  from  the 
Heavy  Woollen  District  War  Hospital,  which  is  situate  in  the 
Borough,  and  two  were  civilian  males  and  three  females. 

The  following  table  shows  the  number  of  notifications  of 
residents  suffering  from  tuberculosis  since  1912  : — 


Pulmonary 

Tuberculosis. 

Other  Forms  op 
Tuberculosis. 

All  Forms  of 
Tuberculosis. 

Year. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

Male. 

Female. 

Total. 

1912 

56 

45 

101 

— 

— . — 

— 

— 





1913 

49 

47 

96 

17 

18 

35 

66 

65 

131 

1914 

76 

49 

125 

20 

17 

37 

96 

66 

162 

1915 

59 

49 

108 

13 

10 

23 

72 

59 

131 

1916 

47 

52 

99 

8 

4 

12 

55 

56 

111 

1917 

81 

43 

124 

11 

7 

18 

92 

50 

142 

1918 

96 

33 

129 

7 

9 

16 

103 

42 

145 

27 
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Occupation  Table. — The  following  table  gives  the  occupation 
of  the  patients  at  the  time  of  notification  : — 


Pulmonaiy  Cases. 


Textile  Factory  Workers 

Male. 

25 

Female. 

12 

Miners 

• • • 

8 

Soldiers  . . 

6 

Labourers 

• • • 

8 

Teamer 

Window  Cleaner 

1 

Hawker 

- • • 

1 

Clerk 

2 

Book  Keeper  ... 

1 

Draper 

• • • 

1 

Machinist 

1 

Collector 

• • • 

1 

Cashier 

• • • 

1 

Chemical  Worker 

• • * 

1 

Electrician 

2 

Engine  Man  ... 

1 

Engine  Driver 

1 

Forgeman 

1 

Firer 

1 

Mason 

• • • 

1 

Slater 

1 

Storekeeper  ... 

• • • 

1 

Boot  Bepairer... 

1 

Printer 

2 

Carrier 

» « • 

1 

Shoddy  Manufacturer 

2 

Painter 

1 

Saddler 

• « « 

1 

Firelighter  Maker 

• • • 

1 

Point  Hoy 

1 

Errand  Boy  ... 

1 

Piano  Maker  ... 

1 

House  Wife  ... 

6 

Dressmaker  ... 

• • i 

1 

Shop  Assistant 

1 

Nurse 

1 

Scholars 

5 

9 

Not  stated 

« • • 

11 

Nil  (under  5 years) 

• • • 

2 

3 

Non-Pulmonary  Cases. 
Male.  Female. 

1 4 


1 


1 


1 


3 

1 

3 1 


96  33  79 


Treatment  of  Tuberculosis. 

(a)  The  Dispensary  Unit  which  is  carried  on  by  the  West 
Siding  County  Council  has,  as  during  1917,  been  open  on  Monday 
mornings  and  evenings  and  Saturday  mornings. 
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The  following  derived  from  the  weekly  statement  is  a 
summary  of  the  work  done  on  behalf  of  Dewsbury  residents  : — 

Iusured.  Dependents.  Others.  Total. 


Number  of  New  Cases  examined  143  23  11  177 

Number  of  Contacts  examined  3 6 9 

(not  included  in  previous  figures) 

Total  number  of  attendances  1604 

Average  attendance  per  week  30  8 

Number  of  home  visits  by  Tuberculosis  Nurses  1582 

Home  visits  by  Dispensary  Medical  Officer 


In  addition  to  the  above  585  home  visits  have  been  made 
by  the  Health  Visitors. 

The  number  of  new  cases  examined  at  the  Dispensary  shows 
an  increase  of  thirty  over  the  previous  year’s  figures.  On  the  other- 
hand  the  total  number  of  attendances  have  decreased  by  one 
hundred  and  twenty  five,  whilst  the  number  of  contacts  examined 
(nine)  is  a sorry  figure.  I can  only  repeat  my  statement  of  last 
year  that  it  is  regrettable  that  “ contacts”  will  not  submit  them- 
selves for  examination.  I suppose  they  will  not  realise  the  fact 
that  the  earliest  stages  of  the  disease  are  not  necessarily  disabilita- 
ting,  and  until  the  stage  where  disability  has  supervened  they  will 
rest  content  not  to  know  whether  they  are  absolutely  free  or  not. 

Institutional  Treatment. — The  Local  Authority  have  four- 
beds  by  contract  at  the  Dean  Head  Sanatorium,  (four  more  have 
been  taken  for  a year  early  in  1919)  for  males,  three  at  Morton 
Banks  Sanatorium  for  females,  and  four  at  Eldwick  for  children 
Beds  at  the  Stanhope  Sanatorium,  County  Durham,  have  also  been 
occupied,  but  not  by  contract,  except  as  to  payment,  as  cases  could 
only  be  admitted  in  rotation  when  vacancies  arose,  and  then  only 
suitable  ones. 

Four  additional  beds  for  children  were  taken  at  the  “ Eastby 
Sanatorium  for  Children,”  near  Skipton,  for  a period  of  four  mouths. 

At  the  commencement  of  1918  eleven  patients,  two  being 
discharged  soldiers  -were  in  Sanatoria,  and  during  the  year  forty-six 
additional  cases  have  been  sent,  eleven  of  whom  were  discharged 
soldiers.  At  the  end  of  the  year  eleven  patients  were  in  Sanatoria, 
four  being  discharged  soldiers. 
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The  following  is  a resume  of  the  Sanatorium  patients  : — 


Much 

Improved. 

Morton  Banks 
Females 

Eldwick  (children) 

Male  2 

Female  1 

Eastby  (male  child’n) 
Dean  Head 
Civilians 

Disch’gd  Sold’rs  1 
Stanhope 

Civilians  5 

Disch’gd  Sold’rs  1 


No  In  Institution 

Improved.  Improvement.  at  end  of  year. 

5 4 (£“?)  1 


10 


4 

2 1 
4 


13 

4 


5 1 

1 2 


2 

2 


14 


4 

2 1 


1 

2 


16 


As  I have  previously  remarked  some  of  our  Sanatorium  beds 
have  been  occupied  by  Hospital  cases.  The  Morton  Banks  record 
is  not  good,  four  out  of  ten  patients  having  died  since  their  return 
home.  The  provision  of  Hospital  beds  in  Institutions  within  our 
own  area  will  be  consumated  during  this  year  (1919).  The  Whitley 
Hospital  will  be  used  for  the  purpose  and  16  beds  will  be  available. 
It  is  proposed  to  take  in  males  only  at  present.  The  upkeep  for  so 
small  a number  will  be  big,  for  naturally  the  smaller  the  number  of 
patients  the  greater  the  average  cost  per  head. 


Infant  and  Maternai  Mortality. 

Infant  Mortality. — The  total  number  of  deaths  of  children 
under  one  year  of  age  registered  in  the  Borough  was  105,  of  these 
4 were  non-residents.  Two  Dewsbury  Infants  died  outside  the 
Borough.  The  total  number  of  deaths  of  Infants  belonging  to  the 
Borough  therefore  was  103,  which  is  equal  to  a death-rate  of  112 
per  1000  births. 

There  was  a recrudescence  in  the  Infantile  Mortality  rate 
compared  with  the  previous  year  which  was  97  per  1000  births. 

The  Dewsbury  rate  compared  with  the  rest  of  the  Country 
is  shown  as  follows  : — 


Infantile  death  rate  per  1000  births : — 


England  and  Wales 

...  97 

96  Great  Towns  (including  London) 

...  106 

148  Small  Towns  ... 

...  94 

London 

...  107 

Dewsbury 

...  112 
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The  distribution  of  deaths  amongst  the  four  sub-registration 
districts  and  in  the  various  wards  was  as  follows  : — 


Ward.  Number  of  nett 

Births. 

St.  John’s  East 

SB'S?. 

- All  Saints 
Ravensthorpe 
Soothill  Upper 
,,  Nether 
Thornhill  j South 

{North 


Infantile 

Infantile  death  rate  per 
Deaths.  1,000  Births. 


135) 

16^ 

118 

44 

6 

136 

119 

-464 

8 

f-54 

67 

116 

108 

12 

111 

58 1 

116 

12  J 

13 

206) 

112 

37 

95 

j 132 

4 

7 

l11 

108) 

73 

■ 83 

85) 

122 

207 

7) 

18 

25 

42) 

147 

120 

The  highest  rate  in  the  four  areas  was  in  Thornhill,  and  the 
lowest  in  Soothills,  but  of  the  Wards  the  Dewsbury  All  Saints  was 
highest  with  a rate  of  206  per  1000  births.  The  number  of  births 
in  this  Ward  was  abnormally  low,  the  causes  of  the  twelve  deaths 
which  makes  such  a high  mortality  rate  were  bronchitis  3,  debility 
6,  and  convulsions  3. 

The  following  table  shows  the  age  periods  of  Infantile  deaths 
in  each  district  and  the  total  number  from  the  various  causes. 
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Twenty  four  per  cent,  of  the  deaths  took  place  during  the 
first  week  of  fife,  and  the  high  figure  of  forty  four  per  cent,  during 
the  first  month. 

The  chief  causes  of  deaths  are  repeated  year  by  year,  viz.  : — 
respiratory  diseases,  premature  birth  and  debility. 

Bronchitis  and  Pneumonia  caused  26  deaths  viz.  25%  of  the  wThole. 


Premature  Birth  ,, 

19}  44 

25 

18] 

42 

Atrophy,  Debility  & Marasmus  ,, 

24 

Convulsions  ,, 

12 

11 

Gastro-Intestinal  Diseases  ,, 

4 

3-8 

Personally  one  is  not  surprised  at  the  number  of  Infantile 
deaths  from  respiratory  diseases.  In  the  first  place  our  climate 
and  atmospheric  conditions  are  not  of  the  best.  Secondly,  young 
children  are  often  taken  out  when  they  ought  not  to  be,  though  I 
know  that  frequently  home  circumstances  make  it  very  difficult  for 
the  mother  to  do  otherwise ; thirdly,  there  is  often  want  of  realiza- 
tion that  the  Infant  is  very  ill  until  too  late ; and  lastly,  home 
circumstances  again  often  make  it  practically  impossible  for  it  to 
have  the  nursing  and  attention  it  really  requires,  and  in  this  respect 
the  mother  is  nearly  always  to  be  pitied  and  not  blamed.  Again, 
turning  to  the  figures  42%  which  represent  deaths  from  congenital 
conditions  one  is  forced  to  say  “ what  poor  stock.” 

Still  Births. 

Forty  Still  Births  were  notified  during  the  year,  viz. — 4-3 
still  births  to  every  100  live  births,  a slight  improvement  over  the 


previous  year’s  figures, 
follows  : — 

The  distribution  of  the 

still  births  was 

Dewsbury 

17,  viz.,  3 7 to  every 

100  live  births. 

Haven  sthorpe 

CO 

> ) 

Soothills 

6,  ,,  4-6  ,, 

> > 

Thornhill 

13,  „ 6-3 

> > 

Of  the  still  births  24  or  60  per  cent,  of  the  whole  were  dead 
before  the  onset  of  labour,  18  of  which  were  more  or  less 
macerated. 

Of  the  remaining  sixteen,  fourteen  were  doctors’  cases,  viz. — 
medical  men  booked  for  the  confinements,  and  in  thirteen  they  were 
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present,  in  the  fourteenth  case  the  Doctor,  though  not  at  the  birth, 
had  visited  a few  hours  previously.  The  probable  causes  of  deaths 


of  the  fourteen  were  as  follows  : — 

Malpresentation  ...  ...  ...  2 

Prolapsed  Cord  ...  ...  ...  3 

Knotted  Cord  and  Cord  round  child’s  neck 

causing  suffocation  ...  . . 3 

Prolonged  Labour  ...  ...  ...  6 


Of  the  remaining  two  not  accounted  for  above,  one  was 
attended  by  an  uncertificated  though  not  incapable  midwife,  and  in 
the  other  case  no  one  in  the  house  but  husband  present  at  the  time. 
In  case  of  former  there  w^as  prolapsed  cord,  medical  assistance  was 
sent  for  immediately,  but  the  Doctor  did  not  arrive  until  after  the 
birth  of  the  child. 

Maternal  Mortality. 

During  1918  five  women  died  as  a result  of  pregnancy  and 
child-birth,  which  is  equal  to  a rate  of  5’4  per  1000  births.  Figures 
on  such  a small  scale  are  not  of  conclusive  value,  but  taking  them 
for  what  they  are  worth  they  compare  unfavourably  with  those  of 
the  previous  year.  The  details  were  as  follows  : — 


Puerperal  Fever 

Other  Causes. 

Total. 

No.  of 
deaths 

Rate  per 
1000  births 

No.  of 
Deaths 

Rate  per 
1000  births 

No.  of 
deaths 

Rate  per 
1000  births 

Dewsbury 

Old  Borough 

2 

4-7 

2 

4-7 

4 

9-4 

Bavensthorpe 

Soothills 

Thornhill 

1 

8-6 

1 

8-6 

Total 

2 

21 

3 

3 2 

5 

5-4 

Of  the  two  cases  of  Puerperal  Fever  one  died  two  months 
after  confinement.  She  was  attended  by  a capable  certificated  mid- 
wife, who  obtained  medical  aid  two  days  after  the  confinement.  The 
home  conditions  were  very  unsatisfactory.  The  other  case  super- 
vened on  ante  partum  haemorrhage.  A Doctor  wras  engaged  for  the 
confinement  and  two  were  present. 

Of  the  three  dying  from  other  causes  than  Puerperal  Fever, 
one  was  delivered  in  a neighbouring  area  and  the  death  transferred 
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to  Dewsbury  ; Labour  was  prolonged  and  difficult  owing  to  con- 
tracted pelvis.  A second  case  died  two  days  after  confinement 
from  shock  following  prolonged  labour ; two  Doctors  were  present. 
The  third  died  in  the  Infirmary  after  caesarian  section  on  account 
of  contracted  pelvis ; for  this  case  a Doctor  had  been  engaged  for 
the  confinement. 


Infant  and  Maternal  Welfare. 

There  has  been  no  alteration  in  the  class  of  work  undertaken 
by  the  four  Health  Visitors  each  of  whom  has  a district.  During 
the  early  part  of  the  year  the  visitation  of  Measles  cases  took  up  a 
large  proportion  of  their  time,  otherwise  their  work  has  been 
regular,  viz. — general  home  visitation  in  connection  with  Maternal 
and  Infant  welfare,  attendance  on  Mothers,  Infants  and  young 
children  who  have  visited  the  Clinic ; some  home  visitation  to  cases 
of  Tuberculosis,  special  visits  and  advice  in  cases  of  Ophthalmia 
Neonatorum,  and  showing  the  mothers  exactly  how  to  carry  out 
the  treatment  prescribed  by  Medical  men  ; special  visits  of  enquiry 
into  Puerperal  Fever  and  Still-Births,  and  any  other  matters  relating 
to  the  general  welfare  of  Mothers  and  young  children  and  Infants. 

I am  glad  to  report  that  the  old-fashioned  long-tubed  bottle 
is  practically  non-existant  in  the  Borough.  On  the  other  hand  the 
use  of  the  baby’s  comforter  is  very  general.  Careless  feeding  is 
occasionally  met  with,  and  I regret  to  say  sheer  neglect  of  the 
Infant  is  now  and  again  brought  to  light.  What  ignorance  there  is, 
chiefly  due  to  “ won’t  learn,”  and  the  acceptance  of  advice  from  the 
old  fashioned  neighbour  who  may  have  had  a large  family,  say  eight 
or  nine,  but  who  has  only  reared  two  or  three. 

For  many  years  Infants’  food,  chiefly  dried  milk,  also 
Virol,  has  been  given  by  the  department  in  cases  of  necessity, 
also  coupons  enabling  Mothers  in  moderate  circumstances  to 
buy  “Glaxo,”  at  a reduced  price.  As  everybody  knows  there  has 
been  a decided  milk  shortage,  and  in  order  to  combat  this  and 
to  ensure  some  supply,  and  as  far  as  possible,  an  equal  distribu- 
tion, the  department  has  obtained  consignments  of  Nestle’s 
Swiss  Milk  and  sold  it  to  Mothers  for  their  Infants  (in  a few 
necessitous  cases  it  has  been  given),  in  addition  to  the  distribu- 
tion of  the  dried  milk.  Up  to  the  middle  of  September  about  100 
cases  of  48  tins  each  had  been  so  dealt  with  ; our  stock  then  ran 
out,  but  with  the  help  of  the  Local  Food  Controller,  an  additional 
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3 cases  per  week  were  allowed  to  come  into  the  town,  and  were 
consigned  to  a local  grocer  who  kept  this  extra  supply  and  sold  it 
only  to  those  Mothers  who  obtained  from  the  department  a 
certificate  of  identity. 

During  the  Autumn  the  Health  Visitors  saw  many  Infants 
and  young  children  suffering  from  Bronchitis  and  Pneumonia  often 
following  Influenza.  They  made  4 dozen  Pneumonia  jackets,  with 
the  help  of  some  children  from  the  Home  Making  School,  and  sold 
them  at  cost  price,  and  occasionally  gave  them  free  of  charge. 

Pour  lectures  and  practical  demonstrations  were  given  to  the 
Girls  attending  the  Home  Making  School  on  the  general  manage- 
ment and  feeding  of  Infants. 

I have  personally  at  one  time  or  another  seen  most  of  the 
Infants  visiting  the  Clinic.  Eighty  five  have  had  special  attention 
and  their  condition  carefully  gone  into  on  repeated  occasions. 

The  following  is  a summary  of  the  work  done  in  connection 
with  Infant  and  Child  welfare  : — 


Number  of  Infants  visited 

853 

Visits  paid 

7346 

Older  children  visited 

821 

> > 

1930 

Infants  attended  the  Centre 

507 

Attendances 

2789 

Older  children  ,,  ,, 

129 

> > 

229 

Special  visits  in  death  enquiry 

...  ... 

101 

Ophthalmia  Neonatorum,  4 cases 

Visits  paid 

16 

Children  specially  seen  and  prescribed  for 

• • • • • . 

85 

Infants  who  have  gratuitously  received  food 

...  ... 

135 

Infants  and  young  children  who  have 

gratuitously  received 

medicinal  treatment 

...  . . • 

57 

(The  above  table  does  not  include  visits  re  Measles  and  Tuberculosis 

previously  mentioned). 


With  respect  to  mothers  and  prospective  mothers,  twenty-one 
of  the  former  have  been  gratuiously  supplied  with  food  during  the 
lying-in  period,  fifteen  have  sought  advice  at  the  Clinic,  twTo  hundred 
and  sixty-one  prospective  mothers  have  been  advised  as  to  their 
general  welfare,  immediate  and  future.  Twenty-one  were  referred 
to  their  own  Doctors  for  treatment,  one  was  given  elastic  bandages 
for  varicose  veins,  and  one  was  given  an  abdominal  belt. 

The  Doctor’s  fee  for  attendance  at  confinement  has  been 
paid  in  one  instance,  and  the  Midwives’  fees  in  four.  The  Health 
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Visitors  have  been  able  to  help  mothers  and  prospective  mothers  in 
various  other  matters,  for  instance,  the  extra  coal  rations,  where 
there  has  been  illness  in  the  house,  have  been  obtained  through 
their  instrumentality.  Prospective  mothers  have  been  able  to 
obtain  at  the  Centre  the  forms  relating  to  extra  food  rations ; 
Soldiers’  wives  have  been  advised  and  referred  to  the  Pensions 
Officer  when  entitled  to  the  extra  money  bonus  from  the  Govern- 
ment, and  they  have  been  assisted  in  filling  up  the  various  said 
forms. 


I hope  ere  long  the  Lady  Assistant  Medical  Officer  will  be 
appointed.  We  shall  then  be  able  with  your  sanction  to  open 
additional  Centres.  I should  suggest  one  each  for  Bavensthorpe, 
Thornhill,  and  possibly  a third  for  Soothills. 

There  are  other  matters  in  connection  with  Infant  and 
Maternal  welfare  I would  bring  specially  to  your  notice  The 
necessity  for  conserving  Infant  life  has  been  forcibly  brought  before 
us  the  last  few  years.  I have  year  by  year  shown  what  a large 
proportion  of  Infant  deaths  are  due  to  premature  birth  and  debility, 
to  acute  respiratory  diseases,  and  to  gasfcro  intestinal  diseases,  more 
especially  during  a long,  dry  summer.  I am  sure  many  of  these 
lives  could  be  saved,  hut  they  all  need  their  own  special  and  skilled 
care,  nursing  and  treatment.  It  is  almost  impossible  for  justice  to 
be  done  them  in  their  homes.  Mothers  with  their  manifold  home 
duties  cannot,  however  willing,  give  them  the  necessary  time  and 
care  even  if  they  had  the  requisite  knowledge,  which  they  haven’t, 
nor  are  they  expected  to  have.  Dewsbury  needs  an  Institution 
where  all  such  cases  could  be  admitted.  The  Dewsbury  Day 
Nursery  is  doing  a very  useful  work  in  providing  day  accommoda- 
tion for  Infants  and  young  children  whose  mothers  have  died,  or 
who  perforce  have  to  go  out  to  work,  but  it  is  not  intended  for  sick 
children,  and  indeed  certain  sick  children  could  not  be  put  with 
healthy  ones.  This  voluntary  Institution  has  also  admitted  children 
for  the  night  as  well  as  day,  but  I should  like  its  capacity  to  be 
extended  so  that  it  would  not  have  to  refuse  any  such  applications 
in  case  of  healthy  children.  I have  met  with  a few  very  distressing 
cases  where  a mother  has  died,  and  a suitable  hostel  or  temporary 
home  for  the  Infant  or  young  children  has  been  almost  impossible 
to  be  found,  and  the  father  has  been  in  a dilemma. 

Then  again  with  respect  to  the  needs  of  lying-in  mothers.  A 
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Maternity  Hospital  would  be  a great  boon.  Many  confinements 
take  place  in  very  unsuitable  homes,  and  even  if  the  condition  of 
the  house  itself  is  not  unsatisfactory,  family  conditions  make  it  very 
unsuitable  for  the  lying-in  period.  A mother  at  this  period  has  a 
right  to  have  peace  and  quietness,  but  her  bed  is  often  in  the 
general  living  room  for  the  sake  of  convenience,  and  in  order  that 
she  can  give  an  eye  to  the  other  young  children  even  if  she  is  not 
actually  doing  anything  for  them,  and  if  the  house  is  a one-roomed 
dwelling  it  must  be  so.  For  severe  and  complicated  labour  and 
subsequent  complications  special  care  and  accommodation  is  doubly 
necessary.  Presumably  a “Peace  Memorial”  will  be  instituted 
for  Dewsbury,  what  better  form  could  it  take  than  one  on  the  lines 
I have  indicated  ? 

Voluntary  Notification  of  Pregnancy. — The  voluntary 
notification  of  pregnancy  has  fallen  off  to  such  an  extent  as  to  have 
become  practically  a dead  letter,  only  twelve  notifications  from  four 
midwives  having  been  received.  I have,  however,  already  intimated 
that  the  Department  was  cognisant  of  261  prospective  confinements 
some  time  before  the  event.  Of  these  12  were  notified  as  above 
mentioned,  17  of  the  women  themselves  came  to  the  Centre  and 
232  were  met  with  by  the  Health  Visitors  whilst  making  home 
visitations. 

Notification  of  Births.-  881  notifications  were  received. 
62  or  7 per  cent,  of  the  whole  were  omitted.  Of  these,  15  of  the 
births  took  place  in  Public  Institutions,  10  being  non-residents. 

Administration  of  the  Midwives’  Act,  1902. 

There  were  seven  midwives  on  our  register  during  the  year, 


classified  as  follows  : — 

Trained. 

Untrained. 

Total. 

Resident 

1 

3 

4 

Non-Resident 

3 

3 

1 

6 

7 

Midwives  were  booked  to  attend  confinements  in  280  cases, 
viz  30  per  cent,  of  the  total.  They  were  asked  to  attend  as  nurse 
in  77  cases.  The  midwives  were  present  either  as  midwife  or  nurse 
in  357  cases.  These  cases  were  distributed  amongst  the  respective 
midwives  as  follows  : — / 
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Trained  Midwives  ...  ...  184 

Untrained  Midwives — Resident  90  45  3 

,,  Non-resident  30  3 2 

From  the  above  figures  it  will  be  seen  that  for  all  practical 
purposes  the  trained  and  two  or  three  of  the  untrained  midwives 
are  all  that  can  be  taken  into  account.  One  of  the  resident 
untrained  women  is  getting  elderly  so  that  it  is  evident  the  supply 
is  dwindling  down  to  a serious  extent.  In  fact  the  total  of  seven 
midwives  compares  with  eleven  for  the  previous  year.  Midwifery 
service  in  many  parts  of  the  country  is  unsatisfactory,  and  the 
nursing  attendance  is  to  a very  large  extent  left  to  the  so-called 
“ handy  women  ” whose  experience  is  mostly  self-obtained  and  not 
adequate  to  give  the  skilled  nursing  attention  which  the  occasion 
demands.  A capable  woman  may  commence  practice  in  a district 
and  not  make  a living,  and  for  want  of  capital  not  he  able  to  hold  on 
sufficiently  long  until  a living  is  assured.  There  are  several  ways 
of  meetiDg  this  inadequacy.  Some  favour  the  appointment  of 
Municipal  midwives,  others  the  subsidising  of  midwives,  viz.  : — 
guaranteeing  to  make  up  their  income  to  a certain  amonut  for  a 
definite  period.  There  is  an  agitation  for  a free  midwifery  service. 
If  this  comes  about  I should  advocate  a Municipal  supply  of 
midwives,  otherwise  I should  favour  their  being  subsidised.  The 
fact  that  the  Dewsbury  supply  is  so  dwindling  I would  advise  that 
the  question  be  now  considered.  The  supply  of  midwives  is  not 
necessarily  to  take  the  place  of  Doctors.  Patients  are  perfectly  free 
to  engage  Medical  attention,  which  is  the  wisest  course  to  pursue, 
but  the  midwives,  if  not  acting  as  such  per  se , could  be  engaged  to 
act  as  nurse,  thus  ensuring  more  skilled  nursing  attention  than  can 
be  obtained  from  a woman  who  has  not  been  through  a course  of 
midwifery  training. 

Under  Rule  22  of  the  Midwives’  Board  I have  received  the 
following  certificates  from  two  midwives  : — 

(a)  Sending  for  Medical  help  ...  25 

(b)  Notification  of  still-birth  ...  8 
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The  following  table  shows  the  reason  why  Medical  help  was 


for : — 

Trained  Midwives 

Untrained  Midwives 

attended  184  cases. 

attended  90  cases. 

Instruments 

• • • 

4 

Prolonged  Labour  ... 

6 

Haemorrhage 

. . 

2 

Prolapsed  Cord 

1 

Abnormal  Presentation 

• * . 

1 

Ruptured  Perineum 

• • • 

4 

Abdominal  Pain  (during  Puerperium) 

1 

Sore  Eyes 

2 

2 

High  Temperature  ... 

1 

Influenza 

• • • 

1 

9 

16 

The  Dewsbury  Day  Nursery. 

The  increased  number  of  children  attending  this  institution  not 
only  shows  its  necessity  but  its  popularity.  The  attendances  for 
1918  were  10,507,  compared  with  7,713  for  1917. 

The  average  daily  attendance,  calculated  on  the  number  of  days 


ou  which  the  Nursery  was  open,  was  for  the  two 

years 

as  follows  : 

1917. 

1918. 

During  the 

1st  quarter  of  the  year 

31-4 

4R8 

5 > 

2nd  ,,  ,, 

31-3 

49-2 

> ) 

C»1  Vi  y j y y • • • 

23-7 

43-2 

4th 

30-4 

31*8 

Vital  Statistics  of  the  District.  " 

Under  ordinary  circumstances  the  estimated  population  of  the 
whole  Borough  at  the  middle  of  the  year  would  have  been  55,003. 

The  Registrar-General  has  however  submitted,  for  the  purposes 
of  vital  statistics,  two  numbers,  viz.,  47,101  and  52,775.  The  former 
is  the  'estimated  civilian  population  at  the  middle  of  the  year,  and. 
upon  this  computation  the  death-rates  are  calculated.  The  latter  is 
for  the  purpose  of  calculating  the  birth-rate. 

Births. 

The  total  number  of  births  registered  during  the  year  was  918, 
a decrease  of  24  compared  with  the  previous  year.  Six  of  the 
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Infants’  mothers  were  non-residents,  and  came  into  the  Borough  for 
their  confinements,  and  there  were  seven  inward  transfers,  viz.: — 
Infants  from  Institutions  outside  the  Borough  but  credited  to 
Dewsbury.  The  total  number  of  nett  births  therefore  was  919, 
which  is  equal  to  a birth-rate  of  17  4 per  1,000  living. 

For  calculating  the  birth-rates  of  the  several  areas  I should 
divide  the  number  52,775  as  fellows : — 


Dewsbury  Old  Borough 

26,865 

Bavensthorpe 

6,496 

Soothill  Upper 

2,333 

Soothill  Nether 

5,644 

Thornhill 

11,437 

The  net  births  and  the  birth-rate  of  each  area  were  as 


follows : — 


Dewsbury  Old  Borough 
Bavensthorpe 
Soothills  ... 
Thornhill... 


Birth-rate 

Births.  per  1,000  living. 

464  ...  17-3 

116  ...  18-0 

132  ...  16-5 

207  ...  18  0 


The  estimated  birth-rate  for  the  whole  of  England  and  Wales 
was  17  7 per  1,000  of  population,  a decrease  of  T compared  with 
the  previous  year.  Dewsbury’s  increase  was  1*6. 


Illegitimate  Births. — Seventy-four  illegitimate  births  were 
registered  during  the  year,  47  being  males  and  27  females.  The 
mothers  of  four  males  and  one  female  were  non-residents  and  these 
births  are  deducted  from  the  total.  The  mothers  of  three  illegitimate 
males  born  outside  the  Borough  were  residents  and  these  are  to  be 
added.  The  total  Dewsbury  illegitimate  births  therefore  was  72,  an 
increase  of  18  over  the  previous  year’s  figures,  the  percentage  of 
illegitimate  births  of  the  whole  being  7-7. 


Deaths. 

The  figure  for  calculating  the  civilian  death-rate  I have 
apportioned  to  the  several  areas  as  follows  : — 


Dewsbury  Old  Borough 

23,981 

Bavensthorpe 

• • • 

5,797 

Soothill  Upper 

• • • 

2,084 

Soothill  Nether 

• • • 

5,033 

Thornhill 

• • • 

10,206 

47,101 
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There  were  1,074  deaths  registered  in  the  district  during  the 
year,  and  of  these  168  were  non-residents ; 50  deaths  of  residents 
took  place  outside  the  Borough.  The  net  deaths  of  residents  was 
956,  viz.,  473  males  and  483  females,  which  is  equal  to  a crude 
death~rate  of  20'28  per  1,000  persons  living. 

The  nett  deaths  for  each  locality  were  as  follows : — 

Dewsbury  ...  537 

Ravensthorpe  ...  129 

Soothills  ...  125 

Thornhill  ...  165 


The  crude  death-rates  for  the  several  areas  of  the  Borough 
since  1910  calculated  according  to  their  estimated  populations  were — 


1910 

1911 

1912 

1913 

1914 

1915 

1916 

1917 

1918 

Dewsbury  Old 

Borough 

...18  2 

17-9 

18-0 

18-03 

17-5 

18-6 

176 

15-5 

22-4 

Ravensthorpe 

...13-4 

16*8 

150 

18-3 

151 

16-7 

137 

13-9 

22-2 

Soothills 

166 

16*5 

11-9 

15  6 

140 

165 

11-6 

12-9 

17  5 

Thornhill 

. 138 

17T 

11-9 

13  0 

13-9 

14-2 

12  9 

11  3 

162 

For  the  purpose  of  comparison,  the  following  table  of  death  rates  of  the  rest  of  the 

country  is  given. 
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The  death  rate  is  the  highest  Dewsbury  has  experienced  for  at 
least  eighteen  years.  The  rate  for  the  whole  Country  was  3-2  higher 
than  in  the  previous  year,  but  Dewsbury’s  increase  was  5T.  The 
only  point  to  be  taken  into  account  is  that  the  figure  47,101  for  the 
civilian  population  is  an  estimated  one,  and  one  possibly  below  the 
mark,  though  if  another  2,000  be  added  the  rate  would  still  be  high, 
viz.,  19-5. 


• 

CO 

<D 

4 

73 

t>  03  «0  »C5 

CO 

CJC 

c 

CO  CM  CM  CD 

DO 

H 

dO  rH  t-H  rH 

03 

<1 

OIMCDO 

co 

I 

pH 

Cm  CD  CO  00 

GO 

CM 

hH 

cS 

+-> 

o 

04  tH  Oi  do 

CO 

•73 

p 

• »— H 

H 

s 

CO  CO'  DO  GO 
04 

1H 

TH 

*o 

p 

07^010 

DO 

73 

1> 

CO  do  do  co 

o 

DO 

CO 

P 

r> 

OO^H 

HH 

od 

o 

g 

O CO 

DO 

DP 

H 

CM 

CO 

DO 

0*5  IH  04  CO 

rH 

O 

rP 

£ 

tH 

H 

a> 

>■ 

M F 

CO  r-H  t-H 

O CO  do  co 

tH 

CTi 

o 

OJ 

CO 

P 

l>  O IO  03 

rH 

DO 

pH 

CO  rH  r-H 

CG 

tH 

o 

iO 

CO 

leH 

fX 

r—  t—  co  go 

DO 

rP 

CO  1-H 

co 

H-3 

03  CO  CM 

rH 

PiD 

• 

l© 

pH 

CO  t-H 

ZD 

CD 

P 

H-3 
• r-H 

DO 

DO 

g 

-H  CC  03  CO 

7< 

P3 

P 

Is 

DO  rH 

CO 

pR 

GO  [m  00  CM 

DO 

O 

DO 

co 

iO 

r ■ "H 

o 

a 

o 

DO 

1—4 

DO 

HH 

fX 

CO  O C-  CO 

03 

• i-H 

DP 

CO  rH 

o 

o 

PR 

O 00  hM  kO 

tH 

co 

cd 

DO 

Tt< 

i 

CO 

-4-3 

P 

P 

DO 

CO 

HH 

r=p 

t-  CO  CO  CO 

Ttn 

P 

O 

rH 

CO 

73 

-+3 

pH 

iQOOCJO 

iO 

73 

DO 

04  rH 

CO 

CO 

p 

5-i 

CD 

-4-3 

-4-3 

o 

04 

g 

H t^COOJ 

rH 

o 

CO 

>3 

_o 

DO 

pH 

CDCOCJH 

04 

rH 

2-4 

r— H 

04 

P 

DP 

CO 

cd 

P 

O 

04 

g 

COHHCJ 

10 

53 

COHCJ^ 

CO 

£ 

p 

cd 

O 

04 

pH 

rH 

Q 

CD 

X 

DO 

r-H 

g 

CSJ  CM  CO 

Cm 

c4— i 

o 

-4— - 

cd 

P 

DO 

rH 

Pr 

CM  rH  CM 

UO 

CO 

73 

O 

g 

rH  CO 

Tji 

-p 

P 

-4-3 

P 

00  CO  Em  Cm 

DO 

cd 

DP 

O 

OJ 

P 

Eh 

r-H 

73 

DO 

rH 

rX 

rH  CO  CO  >0 

OJ 

rH 

CM 

O 

1OQ0OU5 

00 

-Jo  . 

PR 

■'H  rH  rH 

tH 

CD 

• 

c3  h ® 

73 

DP 

O ns  03 
H1  & 

o 

PD 

CM  00  kO  tJJ 

03 

0 

**4 

CO  i — i rH  CM 

tH 

5-i 

P 

rH 

P 

O 

-H  CM  rH 

tH 

£3 

5h 

o 

4-5 

PH 

P 

PD 

cq 

g 

Cm  CO  rH  CO 

14 

cd 

p 

CO  CO  CO  CM 

P 

rP 

-4-3 

1 

pH 

r—i 

DP 

P 

7j 

CO 

g 

CM  CM  CM 

CO 

+3 

co 

iO  CM  CM 

03 

£ 

CO  ! 

4-3 

CO 

• 

o 

p 

04 

g 

CO  CM  rH  CM 

CO 

DP 

o 

rH 

co 

pR 

^0  rH  rH  rH 

03 

P 

04 

DP 

cd 

-f3 

rH 

dO  04  'Hi  H 
rH 

22 

Under 
- year. 

PR 

Ol  Hf  03 

CM 

39 

hD 

c 

g 

O 1-H  Cm  CO 

• »— ( 

03H  rH 

CO 

£ 

. i .*  : 

I 

o 

#— i 

o 

*4H 

• • 4 

• 

P 

‘ * ’ * 

DP 

H 

• <0  “ • 

CO 

: a : : 

c6 

u 
^ o 

-43 

o 

P 

co 

c3 

CD 

5-1 

O 


P 


-i-i 


P 

rP 

-+3 

73 

P 

c3 


73 

O 

• r— I 

5m 

CD 


CD 

P 

c3 

s 


CD  (~s 

g>S 


>3 

5h 

CD 

> 

P 


73 

P 

c3 

co 

CD 

r—  H 

o3 


co 

c3 

£ 

5-i 

c3 

CD 

K*~3 

CO 

p 

O 

• i-H 
> 
CD 
5-i 

CD 

DP 

-t-3 


cu 

C+H 

C4 


N 

• rH 

> 

cd 

CD 

c3 

s 

p 


p 

CO 

o3 

P 

Sm 

P 

P 


P 

DP 

Eh 


47 


The  increase  in  the  total  number  of  deaths  is  fully  accounted 
for  by  the  deaths  from  Influenza  (180  increase)  and  acute  respiratory 
conditions  (60  increase). 


Deaths  in  Public 

Institutions 

in  1918  within 

the  district 

: as  follows  : — 

Males. 

Females. 

Total. 

Residents 

60 

43 

103 

Non-Residents 

85 

70 

155 

145 

113 

258 

The  Deaths  in  the  Local  Public  Institutions  were  as  follows  : — 


Non- 

Residents.  Residents.  Total. 

Dewsbury  Union  Infirmary  ...  57  123  180 

Dewsbury  General  Infirmary  ...  40  28  68 

Dewsbury  Joint  Hospital  Board  ...  6 4 10 

103  155  258 


Uncertified  Deaths  and  Inquests. — The  total  number  of 
deaths  registered  with  the  four  Registrars  was  1074.  In  1,009  cases 
the  deaths  were  certified  by  registered  medical  practitioners  ; in  65 
cases  inquests  were  held  by  the  Coroner  and  certificates  given  by 
him. 


Infantile  Mortality.— Infantile  Mortality  has  been  dealt 
with  in  a previous  section  ; the  rate  was  112  per  1,000  births. 

Deaths  from  Zymotic  Diseases. — Deaths  from  acute  infectious 
diseases  (including  Influenza  already  dealt  with)  showed  a large 
decrease,  viz.,  25  deaths,  compared  with  65  in  1917.  The  decline 
was  in  each  disease,  but  chiefly  of  course,  in  measles.  The  following 
table  gives  the  deaths  in  each  locality  from  the  several  diseases  and 
the  total  rates — 
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Dews- 

bury. 

Ravens- 

thorpe. 

Soothills 

Thorn- 

hill. 

Total 

Rate 
per  1,000 
living 

Small-pox 

Scarlet  Fever  ... 

Diphtheria  & Membra- 

neous  Croup 

2 

4 

2 

8 

0T7 

Measles 

2 

1 

1 

4 

0-08 

Whooping  Cough 

2 

1 

3 

3 

9 

0-19 

Epidemic  Diarrhoea  ... 

3 

3 

0-06 

Enteric  Fever... 

1 

. 

1 

002 

Totals 

7 

4 

9 

5 

25 

0-5 

Eate  per  1,000  living 

0-29 

0-69 

F2 

0 49 

05 

Seven  children  under  two  years  of  age  died  from  Diarrhoeal 
Diseases,  viz  , 7 6 per  1,000  births. 

Deaths  from  Tubercular  Diseases. — The  following  table 
gives  the  number  of  deaths  from  Consumption  and  other  Tubercular 
Diseases  in  the  Borough  during  the  year  1918  and  in  the  separate 
areas.  There  was  a slight  improvement  compared  with  the  previous 
year. 


Dews- 

bury. 

Ravens- 

thorpe 

Soothills 

Thornhill 

Totals 

M 

f 

T1 

M 

F 

T1 

M 

p 

T1 

M 

p 

T1 

M 

F 

T1 

Consumption 

16 

13 

29 

4 

1 

5 

2 

1 

3 

5 

1 

6 

27 

16 

43 

Other  Tubercular  Diseases 

4 

3 

7 

2 

1 

3 

1 

2 

3 

7 

6 

13 

Totals  ... 

20 

16 

36 

4 

1 

5 

4 

2 

6 

6 

3 

9 

34 

22 

56 

Bate  per  1,000  living 

1-5 

0*8 

0*8 

0*8 

1-18 

TABLE  I. 


Vital  Statistics  of  Whole  District  during  1918  and  previous  years.  Dewsbury  C B. 


Year 

1 

Population 
estimated  to 
Middle  of  each 
Year. 

2 

Births. 

Total  Deaths 
Registered  in  the 
District. 

Transferable 

Deaths. 

Nett  Deaths  belonging  to 
the  District. 

Un- 

corrected 

Number. 

3 

Nett. 

of  Non- 
residents 
registered 
in  the 
District. 

8 

of  Resi- 
dents not 
registered 
in  the 
District. 

9 

Under  1 Year  of  Age. 

At  all  Ages. 

Number. 

4 

Rate. 

5 

Number. 

6 

Rate. 

7 

Number. 

10 

Rate  per 
1,000  Nett 
Births. 

11 

Number. 

12 

! 

Rate. 

13 

1911  ... 

1912  ... 

1913  ... 

1914  ... 

53411 

53630 

53856 

54082 

1169 

1209 

1265 

1303 

1160 

1199 

1261 

1293 

21- 7 

22- 35 

23- 4 
23-9 

20  98 

999 

906 

973 

936 

18-7 

16- 9 
18-06 

17- 3 

106 

113 

103 

126 

39 

35 

37 

50 

179 

123 

166 

147 

154-3 

102-5 

131-3 

113-7 

932 

828 

907 

860 

17-4 

15- 4 

16- 8 
15-9 

1915  ... 

Special 

.Estimation 

53,299. 

Normal 

Estimation 

54,314. 

1141 

1135 

1022 

191 

142 

33 

132 

116-3 

913 

17-12 

1916  ... 

Special 
Estimation 
for  Birth  Rate 
56,419. 
Special 
Estimation 
for  Death  Rate 
51,855. 
Normal 
Estimation 
54,546. 

1116 

1104 

19-5 

902 

16-7 

111 

36 

104 

94-2 

791 

15-2 

1917  ... 

Special 
Estimation 
for  Birth  Rate 
58,237. 
Special 
Estimation 
for  Death  Rate 
52,244. 
Normal 
Estimation 
54,781. 

942 

925 

15-8 

835 

15-9 

130 

34 

90 

97 

112 

739 

14-1 

1918  ... 

Special 
Estimation 
for  Birth  Rate 
52,775, 
Estimation 
for  Death  Rate 
47,101. 
Normal 
Estimation 
55,003. 

918 

919 

17-4 

1074 

22-8 

168 

50 

103 

956 

20-25 

49 


Age  periods  of  deaths  from  “Consumption,”  1918,  were  : — 


Dewsbury 

Ravens- 

thorpe 

Soothills 

Thornhill 

Totals 

M 

F 

Total 

M 

F 

Tota 

M 

F 

Total 

M 

F 

Tota 

M 

F 

Total 

0-5 

1 

1 

— 

— 

— 

— 

1 

1 

5-10 

1 

2 

3 

— 

— 

— 

— 

1 

1 

2 

2 

4 

10-15 

15-20 

2 

2 

— 

— 

— ■ 

— 

— 

2 

2 

1 

1 

2 

— 

_____ 





1 

I 

2 

20-25 

25-35 

— 

5 

5 

— 

1 

1 

1 

— 

1 

2 

5 

7 

35-45 

2 

2 

4 

1 

1 

1 

i 

1 

1 

3 

4 

7 

45-55 

7 

1 

8 

2 

— 

2 

1 

1 

3 

3 

12 

2 

14 

55-65 
65-75 
Over  75 

4 

4 

2 

2 

6 

6 

16 

13 

29 

4 

1 

5 

2 

1 

3 

5 

1 

6 

27 

16 

43 

Rate  per 
1,000  living 

1-2 

0-8 

0-4 

0 6 

0 9 

Age  periods  of  deaths  from  “ Other  Tubercular  Diseases,” 
1918  : — 


Dewsbury 

Ravens- 

thorpe 

Soothills 

Thornhill 

Totals 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

m 

F 

Total 

0-5 

1 

1 

2 

1 

3 

q 

1 

A 

o 

JL 

ut 

5-10 

10-15 

— 



— 

— 

— 

1 

1 

2 

1 

1 

2 

15-20 

20-25 

— 

— 

— 

- 

1 

1 

— 

1 

1 

25-35 

2 

2 

— 

— 

— 

2 

2 

35-45 

- — 

— 

— 

— 

45-55 

2 

1 

3 

— - 

— 

— 

2 

1 

3 

55-65 

1 

1 

i 

i 

. 

1 

JL 

65-75 

Over  75 

1 4 

3 

7 

2 

1 

3 

1 

2 

3 

7 

6 

13 

The  death  rates  per  1,000  living  from  pulmonary  and  other 
forms  of  Tuberculosis  during  the  year  were  as  follows  : — 

All  forms  of  Tuberculosis  ...  1*18 

Tubercular  disease  of  the  lungs  0-9 
Other  Tubercular  diseases  ...  0-27 
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The  following  table  shows  the  occupation  of  those  dying  from 
Tubercular  disease  : — 


Occupation. 

Pulmonary 

Tuberculosis. 

Non-Pulmonary 

Tuberculosis. 

Males. 

Females. 

Males. 

Females. 

Millhand 

7 

4 

1 

1 

Colliery  Deputy 

i 

Coal  Miner 

3 

Road  Engine  Driver  ... 

1 

Kiln  Worker  ... 

1 

Ironworker 

1 

Scholars 

2 

2 

1 

Bookbinder 

1 

Saddler 

1 

Packer 

1 

1 

Peddler 

1 

Labourer 

2 

1 

Housewife 

3 

2 

Rag  Sorter 

2 

Grocer’s  Assistant 

1 

General  Dealer’s  Assistant  .. 

1 

Club  Steward... 

1 

Licensed  Victualler  ... 

l 

School  Master 

1 

Bricklayer 

1 

Painter 

1 

Not  Stated 

1 

2 

4 

2 

27 

16 

7 

6 

The  following  table  shows  the  type  of  houses  in  which  deaths 
occurred,  or  in  cases  where  the  deaths  occurred  in  public  institutions 
the  type  of  houses  from  which  they  were  removed : — 


Pulmonary 

Cases. 

Non-Pulmonary 

Cases. 

All  Forms. 

M. 

F. 

Total 

M. 

F. 

Total 

M. 

F. 

Total 

Houses  with  through 

ventilation 

12 

3 

15 

5 

5 

10 

17 

25 

25 

Houses  without 

through  ventilation 

15 

13 

28 

2 

1 

3 

17 

31 

31 

The  following  table  shows  the  number  of  deaths  in  each  area  of  the  Borough,  and  the  site  of  the  disease. 

The  total  deaths  was  four  less  than  in  1917. 
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Isolation  Hospitals,  Sanatoria , &c. — 

Dewsbury  Joint  Hospital  Board’s  Isolation  Hospital,  Soothill  Nether,  Dewsbury. 

Dewsbury  Joint  Hospital  Board’s  Smallpox  Hospital,  Ossett. 

Dean  Head  Sanatorium,  Horsforth ; Morton  Batiks  Sanatorium,  Keighley;  Eldwick  Sanatorium,  Bingley. 
Eastby  Sanatorium,  Skipton ; Stanhope  Sanatorium,  Durham. 
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TABLE  III. 

Causes  of,  and  Ages  at  Death  during  the  Year  1918. 

Dewsbury  C.B. 


Causes  of  Death. 

Nett  Deaths  at  the  subjoined  ages  of 
“ Residents"  whether  occurring  within 
or  without  the  District. 

Total  deaths  whether  of 

“ Residents  ” or  “Non- 

Residents"  in  Institu- 

tions in  the  District. 

All  ages. 

Under  1 year. 

1 and  under 

2 years. 

2 and  under 

5 years. 

5 and  under 

15  years. 

15  and  under 

25  years. 

25  and  under 

45  years. 

45  and  under 

65  years. 

65  and  up- 

wards. 

All  causes  • 

Certified 

Uncertified.. 

956 

103 

31 

63 

56 

42 

156 

259 

246 

258 

Enteric  Fever 

1 

1 

3 

Smallpox 

• • • • • • 

Measles 

• • • • • • 

4 

2 

1 

1 

Scarlet  Fever. . 

1 

Whooping  Cough 

9 

3 

5 

1 

Diphtheria  and  Croup  . . 

8 

4 

4 

6 

Influenza 

• • • • « » 

184 

3 

3 

24 

22 

19 

65 

27 

21 

13 

Erysipelas 

• • • « • • 

Phthisis  (Pulmonary  Tuberculosis)  . . 

43 

1 

4 

4 

14 

20 

10 

Tuberculous  Meningitis  . . 

5 

1 

2 

1 

1 

4 

Other  Tuberculous  Diseases 

8 

1 

1 

1 

2 

3 

8 

Cancer,  malignant  disease 

55 

4 

37 

14 

17 

Rheumatic  Fever 

6 

2 

1 

3 

1 

Meningitis 

• • • • • • 

5 

1 

1 

2 

1 

Organic  Heart  Disease  . . 

76 

1 

1 

6 

11 

27 

30 

17 

Bronchitis 

• • • • • • 

120 

17 

4 

5 

2 

6 

30 

56 

25 

Pneumonia  (all  forms)  . . 

80 

9 

9 

18 

6 

12 

21 

5 

20 

Other  diseases  of  respiratory  organs 

1 

1 

Diarrhoea  and  Enteritis  .. 

12 

4 

3 

1 

2 

2 

2 

Appendicitis  and  Typhlitis 

2 

2 

4 

Cirrhosis  of  Liver 

2 

1 

1 

Alcoholism 

• • • • 

Nephritis  and  Bright’s  Disease 

44 

2 

2 

12 

18 

10 

8 

Puerperal  Fever 

2 

2 

Other  accidents  and  diseases  of 

Pregnancy  and  Parturition 

4 

4 

3 

Congenital  Debility  and  Malforma- 

tion,  including  Premature  Birth 

48 

48  | 

2 

Violent  Deaths,  excluding  Suicide  . . 

15 

1 

2 

4 

2 

3 

3 

1 

11 

Suicide 

• • • • • • 

8 

1 

4 

3 

1 

Other  Defined  Diseases  . . 

213 

17 

3 

4 | 

1 

6 

15 

60 

107 

102 

Diseases  ill-defined  or  unknown 

1 

1 

Totals . . 

956 

103 

31 

63 

56 

42 

156 

259 

246 

258 

Sub-Entries. — included  in  above 

| 

| 

figures. 

Pneumonia 

• • • • • • 

24 

2 

1 

1 

5 

n 

4 

11 

Diabetes 

• • • • • • 

9 

I 

i 

1 

1 

1 

4 

3 

3 
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TABLE  IV. 

Dewsbury  County  Borough. 

Infantile  Mortality  during  the  Year  1918. 

Nett  Deaths  from  stated  causes  at  various  Ages 

under  1 Year  of  Age. 


Causes  of  Death. 

Under  1 week. 

1-2  weeks. 

2-3  weeks. 

3-4  weeks. 

Total  under 

4 weeks. 

4 weeks  and 

under  3 months. 

3 months  and 

under  6 months. 

6 months  and 

under  9 months. 

9 months  and 

under  12  months. 

Total  Deaths 

under  1 year. 

Allrt  (Certified 

All  Causes  { Uncertified 

25 

5 

6 

10 

46 

14 

13 

11 

19 

103 

Small-pox 

Chicken-pox  ... 

Measles 

Scarlet  Fever  ... 

Whooping  Cough 

1 

2 

3 

Diphtheria  and  Croup  ... 

Erysipelas 

Tuberculous  Meningitis 

Abdominal  Tuberculosis 

Other  Tuberculous  Diseases 

1 

1 

Meningitis  (not  Tuberculous)  ... 

1 

1 

Convulsions 

3 

1 

1 

5 

1 

4 

1 

1 

12 

Laryngitis 

Bronchitis 

1 

1 

2 

3 

5 

6 

17 

Pneumonia  (all  forms) ... 

1 

3 

5 

9 

Diarrhoea 

1 

1 

Enteritis 

1 

1 

Gastritis 

1 

1 

2 

Syphilis 

1 

1 

1 

Rickets 

Suffocation,  overlying  ... 

1 

1 

1 

Injury  at  Birth 

Atelectasis 

Congenital  Malformations 

2 

1 

1 

4 

4 

Premature  Birth 

14 

1 

3 

18 

1 

19 

Atrophy,  Debility  and  Marasmus 

7 

2 

4 

3 

16 

7 

2 

25 

Other  Causes  ... 

1 

3 

2 

6 

Totals 

25 

5 

6 

10 

46 

14 

13 

11 

19 

103 

Nett  Births  in  the  year 


Legitimate 

Illegitimate 


847 

72 


Nett  Deaths  in  the  year  of 


Legitimate  infants 
Illegitimate  infants  ... 


92 

11 


